Mission: To promote health and prevent disease with populations of Deaf sign language users and people with hearing loss through community-based participatory research (CBPR).

Logic Model for The Rochester Prevention Research Center (2014-2019)
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Engage the Community: Collaborating Committees; community partner staff, strategic planning retreats; community forums; local events; national meetings. (B)

Contextual Conditions: 1. Heterogeneity and complexity of deaf and hearing loss populations; 2. Health care systems/services are frequently inaccessible due to lack of communication access services,
misconceptions regarding appropriate communication strategies; 3. Limited “fund of information” greatly impacts healthcare access/quality and is typically unrecognized in Deaf/HL populations; 4. Mistrust
of healthcare system is common in Deaf; 5. Frequently underserved; 6. Severely understudied, little prior information on health; 7. High prevalence of low socio-economic status.

Note: letters in parentheses and red font indicate connections between logic model elements and the four goals of the RPRC as described in Table of Contents.

Abbreviations: Deaf/HL = Deaf/Hearing Loss, SIP = Special Interest Project
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